2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 585386

1. Entity Name

RANON & PARTNERS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90095 024 ***158.75

Principal Place of Business Mailing Address

515 BAY ST 515 BAY ST

SUITE 200 SUITE 200

TAMPA FL 33606 TAMPA FL, 33606-2701
us us

2. Principal Place of Business 3. Mailing Address

AR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—1849713 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired ﬁ $8'75 A_dditional
Fee Required
s - -_6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Nam _
RANON: JOHN F. Street Address (P.O. Box Number is Not Accestable)
515 BAY ST oS (R0s =Y.
SUITE 200 5' S
TAMPA FL 33606 AT 2 ,
ey FL | 55 e
— — AT =

the glurpose of changin

=d

SIGNATURE

g its registered office or regislered agent, or both, in the State of Florida.

SEY

Signature, typsd or printad namea of registered agent and bl i applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible

Micoer

(NCTE: Regrstered Agent signature required when renstatng) DATE

10. Election Campaign Financing

Tax filing reguirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon. f(i;%?ol\ﬁ?ége
(Ses criteria on back) O Make Check Payable to Department of State

1. o OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME PCD 1 Delete TITLE D ﬁhange O Addition { &
NAME RANON, JOHN F. NAME : 53,
sTREET ADORESS | 515 BAY ST, SUME 200 STREET ADDRESS 9
CITY-3T-ZiP TAMPA FL 33606 CTY-ST-2P w w

) R i o
TITLE DVST O] Delets TIMLE D sV AChange [ Addition | &
NAME TANNER, RODNEY T NAME
STREET ADDRESS + 515 BAY ST, SUITE 200 STREET ADDRESS
CITY-5T-2P TAMPA FL 33806 CITY-ST-2IP
me DV T T T R o I T[> - n ﬂcnange [ Addition
NAME HOUGHTON, BRUCE S. NANE
streeT apDREsS | 515 BAY ST, SUITE 200 STREET ADORESS
GiTY-ST-2IP TAMPA FL 33606 v CITY-$T-2IP
TTLE Dv Dalete N B [ change [ Addition
NAME MCALISTER, BARBARA NAME
staeeT aporess | 515 BAY ST, SUITE 200 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-$T-2IP
e O peiete e Rplad! O3 Change %Additinn
NAME NAME A ESRACHOR | M NCAt A
mstar Mo |l BAC ST S e 20D

TErOA . Pl D R e e |

TITLE [ pelete THLE ) ' ' [ Change MAddition
HAME NAME S TT A Cverr L
STREET ADDRESS STREET ADDRESS | &5, | =T, ST oo
oy-ST-2IP oTY-ST-2Ip TTARMMeA Fi- 23 (A0

does not qualify for the exemption stated in Section 119.'0?(3)0). Florida Statutes. | further certify that the informaticn
accurate.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule thityreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated cn this report or
of the corporation or,
changed, cr on an §

SIGNATURE:

!

Daytime Phone #

» )

OR DIRECTOR




